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Abstract  
This study aimed to assess relationship between spirituality(in 4 subscales)- with  emphasis on religious  orientation  and three 
types of   psychosomatic disorders (Asthma, Migraine and Blood pressure) in order to achieve new cures. 90 subjects were 
divided into three equal groups with migraine ,Asthma and blood pressure by considering two genders(every group 15 males and 
15 females) . In an ex post facto method, Spirituality Questionnaire (SQ) which includes 4 subscales and Allport's  religious  
orientation  scale were  applied . Analysis of data includes multiple regression, and one-way analysis of variance techniques. The 
results demonstrated that there was a significant relationship between spirituality with its three subscales and these three types of 
psychosomatic patients(sig<.05).on the other hand, findings in this study allocated there is external religious orientation in these 
subjects. 
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1. Introduction  
Today, many clinical specialists confess on religion and spirituality and importance of those factors in physical 
and psychological disorders. Despite relief psychologists' religion research , Vande Kemp, H. (1996) reports religion 
has not entered to take on psychotherapy yet. Now psychologist regard spiritual and religious interests, whether in 
their private works or psychotherapy cases. One of the issues in the field of relations between religion and mental 
health and personality factors is attending a kind of religious orientation that helps to psychological well-being. 
Spiritual and cultural  issues in life are common and a natural  part of the process of  life and death .Spirituality  can 
be defined as our senses of meaning in life. It is often influenced by ,and regularly confused with ,religion and 
culture .While it can be suggested that society is becoming more secular and less religious ,it can also be argued that 
it is the structure and practice of religion rather than the faith itself that is being rejected ,with people picking and 
choosing the elements from different religions and cultures on which to base their sense of 
meaning(D.mitchell,2011). Religious and spiritual beliefs and practices are factors that may play a role in stress 
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vulnerability and coping with illness (Rippentrop,2005), and may affect the range and quality of social relationships 
(McMillan,1992). Oman and Thoresen (2002) suggested several pathways through which religion can positively 
influence health, including enhanced social support, better health behaviors and positive psychological states, which 
may in turn affect psychoneuroimmunological pathways. Religion and spirituality are related but separate concepts. 
Spirituality may be practiced within an organized religion, and for some individuals, it may lack a social context. 
Whether purported benefits of religion and spirituality are the same for an individual who identifies her or himself as 
spiritual, but does not participate in a community of like-minded believers (i.e., not religious), is not clear. 
Individuals may turn to religion or spirituality when dealing with chronic pain and fatigue conditions ( Cigrang, 
Hryshko-Mullen, Peterson,2003& Rippentrop , Altmaier, Chen, Found, Keffala,2005). Wachholtz (2007) indicates 
that Spiritual beliefs and practices may influence pain perception and tolerance because psychological states are 
potential modulators of the pain experience. Negative affect, represented by depressive symptoms, associated with 
an increased experience of pain in chronic conditions (Bush, Rye, Brant, Emery, Pargament, Riessinger,1999). 
Studies have also reported an association between higher religiousness and lower levels of depressive symptoms 
(Smith, McCullough, Poll,2003&. Baetz , Griffin , Bowen , Koenig , Marcoux,2004), demonstrating that religion or 
spirituality may play a role in attenuating negative affect, decreasing stress, or enhancing relaxation or distraction. 
Consequently, this could impact the experience of pain. Prayer may also play a role, but findings on the relationship 
of prayer and chronic pain and fatigue are mixed (Koleck M, Mazaux JM, Rascle N, Bruchon-Schweitzer,2006& 
Rippentrop, 2005), depending on whether prayer is used in an active or passive manner (Pargament , Koenig, 
Perez,2000). 
2. Method 
2.1.Participants 
 Participants with complete data for the present study included 90 patients (M age=29)(50% male, 50% female) 
diagnosed with asthma ,migraine and blood pressure with 30 subjects in every group. These participants were 
selected randomly from two psychiatric clinics . 
2.2.Procedure 
 
Patients come to two psychiatric clinics for following their treatment .They completed Questionnaires after they 
were diagnosed as a psychosomatic disorder patient. Subjects received a cinema ticket for participation in this study.     
 
2.3. Measures 
2.3.1.Spirituality 
 
Spirituality was assessed with the Spirituality Questionnaire (SQ; Parsian and Dunning,2009) which includes 4 
subscale (self awareness, importance of spiritual belief in life, spiritual acts and spiritual needs on a 4-point scale 
from 1 (completely disagree) to 5 (completely agree). This questionnaire contains 29 clauses: 10,4,6 and 9 for self-
awareness, importance of spiritual belief in life, spiritual acts and spiritual needs in order. The full scale of the SQ 
has demonstrated strong reliability and validity in several studies. In the present study internal consistency was high 
(alpha=.92). 
 
2.3.2. Religious orientation 
 
  To measure Religious orientation, participants completed  the Allport's  Religious Orientation Scale (Allport 
&Ross,1950) which allowed us to consider two orientations: internal and external  Religious orientation. It includes 
21 sentences, from 1 to 12 assess external orientation and the remainder associates with internal orientation .This 
test rated on a 4-point scale from 1 (completely disagree) to 5(completely agree).in one study ,(Janbozorgi,2000), it 
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had good internal consistency (alpha=.078) and the internal consistency of the items, used in the present study, was 
high (alpha=.71). 
3.  3.Results 
After gathering data by questionnaires, descriptive and inferential statistics were used .Chi square and phi 
coefficient were used to examine spirituality and its 4 subscales on psychosomatic disorders. Multiple regression 
and one-way analysis of variance techniques were used to examine , define and compare the correlation between 
spirituality and its subscales and religious orientation  with  psychosomatic disorders (Asthma ,Migraine and blood 
pressure)  (Tables 1,2 and 3) 
 
od pressure )The correlation between spirituality and its subscales with psychosomatic disorder (Asthma ,Migraine and blo.Table 1 
 
Findings show that spirituality(phi:0.49), Spiritual needs (phi:0.55) and Importance of spiritual belief in 
life(phi:0.46) have the most correlation  in comparison  with  other means and standard deviations among study 
variables, displayed in  table2. As it is understood from this table there is a meaningful differentiation between 
spirituality and its three subscales (importance of spiritual belief in life, spiritual needs and spiritual acts ,p 
<0.01) with Asthma ,Migraine and Blood pressure. In addition, the importance of spiritual belief in life in 
migraine patients rather than Asthma and Blood pressure was low(3.38). on the other hand, spiritual needs in 
these groups were different, as the lowest in Migraine(3.38), and the highest in Asthma(3.89). Spiritual needs 
and spiritual acts were different too(p<0.05),Migraine patients in comparison with others  have the least 
score.(3.38 in spiritual needs and 3.12 in spiritual acts) (table2) 
 
Table 2.Means and standard deviations (SD) among three kinds of psychosomatic disorder 
 
 AsthmaMigraineBlood   pressure  FSIG 
M(SD) M(SD) M(SD) 
 Self-awareness4.10 0.56       4.23 0.43  4.05 0.45          1.138 .325 
importance of spiritual belief  in life3.95 0.48       3.38 0.64  3.39 0.65  9.203 .000 
spiritual needs3.89 0.27       3.38 0.30  3.64 0.19  28.680 .000 
 spiritual acts 3.60 0.38       3.12 0.59  3.11 0.55  8.981 .000 
Spirituality 3.96 0.35       3.39 0.33  3.70 0.25  25.324 .000 
 
In general, as predicted, spirituality affects these three groups (Asthma , Migraine and Blood pressure ,p<0.05), 
as showed in Duncan test, but the highest scores belong to Asthma patients and the least to Migraine ones. It means 
Migraine cases in this study have the lowest spirituality score. 
Regression technique was used for the study of religious orientation in psychosomatic disorder patient. 
psychosomatic disorders were considered  as  independent variables. The use of qualitative variables  in regression 
models is based on using dummy variables, so X1 and X2  were used as dummy variables (0 and 1 explain three 
conditions in regression models). If X1=1 and X2=0 express Migraine, X1=0 and X2=1 will denote Blood pressure 
and if X1=0 and X2=0 will indicate Asthma. Religious orientation and internal religious orientation and external 
religious orientation is considered as dependent variables (see table 5). Model 1 and  model 2 were selected as a 
 Self-awareness 
Importance of 
spiritual 
belief in life
Spiritual 
needs 
Spiritual 
acts spirituality 
 
 
Psychosomatic 
disorders 
 
Chi-Square 5.734 19.056 28.017 10.906 21.382 
Sig. 
(2tailed) .454 .015 .000 .091 .002 
  Phi .252 .460 .558 .348 .490 
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good predictor(P<0.05 )but not in model 3 .Negative regression coefficients (-.211 =-.179 , In model 1, a 
reversed relationship is indicated and 9.7% of religious orientation changing is predicted by  psychosomatic 
disorders too. As we see in table 3 ,Migraine patients have  the lowest religious orientation and Asthma ones have 
the most. 
and coefficients  linking  religious  orientation  with psychosomatic disorders. . Regression  models3Table 
RR2F SigtSigRegression coefficient
Model 1: 
Dependent variable :Religious orientation
Independent variable: Psychosomatic disorders
.312 .097 4.682 .012 
x1 -2.838 .006 -.211  
x2-2.411 .018 -.179  
Model 2:
Dependent variable :External religious orientation
Independent variable: Psychosomatic disorders
.447 .199 10.837 .000
x1 -3.812 .000 -.414  
x2-4.221 .000 -.458  
Model 3: 
Dependent variable :Internal religious orientation
Independent variable: Psychosomatic disorders
.141.020 .884.417 
x1 -.342 .733 -.039  
x2
-1.284 .202 
-.147  
There is a significant relationship between external religious orientation and psychosomatic disorders(P<0.05).In 
model 2, negative  regression coefficients (-.414 =-.458 show reversed relationship between two 
variables.19.9% of external religious orientation changing were predicted by psychosomatic disorders (in Asthma: 
highest scores and in Blood pressure: lowest). Absolute value of regression coefficient in model 2 indicates 
relationship between external religious orientation is more powerful than the other. 
 
4.discussion and conclusion 
 
The main aim of this research is to examine the association between spirituality and religious orientation with 
psychosomatic disorders  specially Asthma , Migraine and Blood pressure on patients in psychiatric clinics. For this 
reason, data was gathered  from Spirituality Questionnaire and Allport's  Religious Orientation Scale. According to 
the finding these patients had low scores in spirituality .besides, religious orientation in these groups were 
externality. Migraine patients rather than the other had the lowest scores in spirituality and they had external 
religious orientation.  
Overall, we found support for our hypothesis, the research of Kass and et al (1991) emphasize on spiritual 
experiences, like favour sense to God and having a belief in God is inside, they concluded the patients have these 
experiences ,report goals , satisfaction in life more than others and show less disorder signs. Abbasi (2010) indicates 
there is a reverse relation between internal directed religious orientation with emotional instability, and direct 
relationship between external directed religious orientations with emotional instability. The more is the level of 
people's internal religious orientation, the lower their emotional stability. Internal orientation is a mature religious 
one with a positive connection  to health, affective and social adjustment ,against external orientation(Bergin 
&Richards,1997), despite these, Fitchett &Handzo,1998,Gorsuch,1994, introduce religion as a factor of  weakness 
of social adjustment or  increasing health dangers. It is dependent on experiences , some of them due to promotion 
and the other no. Tausin(2012)showed an inspired spiritual interpretation of migraine can already lead to favourable 
and pain-relieving thoughts, feelings and actions. Nevertheless, concrete physical and spiritual exercises are needed 
to prepare for this recurring situation of increased energy. Wachholtz and Pargament (2005) suggested that spiritual 
meditation may ameliorate some of the negative traits associated with migraine headaches. After 3 years in 2008, 
they understood those who practiced spiritual meditation had greater decreases in the frequency of migraine 
headaches, anxiety, and negative affect, as well as greater increases in pain tolerance, headache-related self-efficacy, 
daily spiritual experiences, and existential well being.  
About Asthma, adolescents with more frequent asthma symptoms used prayer more often than those with less 
frequent symptoms. African-Americans were more likely to report using prayer and consider using prayer in the 
future for symptom management compared with non-African-Americans(Pence Keith and Nemec(2011) found that 
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Religion and spirituality may have a positive effect on blood pressure, according to a study of more than 5,300 
Americans in lowering the levels. 
Considering the findings of the research, the following suggestions can be given: spirituality and religion  should  
be considered in life specially in order to prevent disorders. Some programs can be designed for patients with 
psychosomatic disorders in order to decrease or cure their diseases. Therefore, this study was conducted to a small 
sampling of patients .It can be suggested that the study can be over a bigger sampling group in other clinics  in order 
to generalize to bigger sampling.   
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